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The effect of hospital — community — home based nursing
on medication compliance of patients with
coronary intervention therapy
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ABSTRACT : Objective To investigate the effect of hospital — community — home based nurs-
A total of 160

patients with coronary heart disease were randomly divided into observation group and control group,

ing on medication compliance of patients with coronary intervention therapy. Methods

with coronary interventional therapy. The control group was given conventional nursing while the ob-
servation group applied hospital — community — home based nursing intervention. The medication com-
pliance, incidence of disease recurrence and complications were compared between two groups during
follow — up. Results The observation group had better medication compliance compared with the con-
trols (P <0.01). The incidence of disease recurrence and complication were lower in observation
group than that of the controls (P <0.05). Conclusion Hospital — community — home based nurs-
ing intervention can effectively improve the medication compliance and reduce the disease recurrence
of patients after coronary interventional therapy.
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